JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-000409

HLED VS JAN 1 1 1960 STATE FILE NUMBER
Registration District No. 042 Primary Registration District No. _-;I:_(.)_Q.Q_____-Ragutrar $ NOw e e
NDED 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
a. COUNTY BuoHANAN o STATE KANSAS b. COUNTY DON IPHAN admission)
b. C(I)T"QY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coﬂ;tY Inside Limits
TOWN ST, JosepPn, Migssouri 3 oars TOWN  WATHENA Yes [ No
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {{f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
NsTiTuTion M18sour 1 METHOD 18T HosPIThis @ Mo OO R. R. #2 Yes X] No O
3. (I_'JIAME OF DECEASED First Middle Last 4, DOAJE Month Day Yeor
ype or print)
WILL 1AM ANDREW STUNZ DEATH Janvary 1 1960
5. SEX 6. COLOR OR RACE 7. Morried [ Maver Married [J s DATE $éalnr§ 9. AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
MaL E WHITE Widowed 4% Divorced [} fAPR & i 't 88 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during ma?. :fnwrrw%life. even if retired)

Fary Owner

WATHENA, Kansas

USA

13a. FATHER'S NAME
Conmap Stunz

13b. MCTHER'S MAIDEN NAME
KATHER INE EULER

14, NAME OF F

Sophia

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, rﬁ, of vnknown)[ {if yes, give war or dates of service}
[+]

16, SOCIAL SECURITY NO.

510-38=3063

17. INFORMANT

LeEoNnaARD STy

Address
NZ-WATHENA, KANSAB ™

18. CAUSE OF DEATH (Enter only one cause per |ina for (a), {(b), and (c).
Y

o

(o

VAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . \ '}%35 f'l re 4 T AND DEATH
IMMEDIATE CAUSE (a) _&&umfguﬁ;_@mzﬁmm&m -3 nrs

Conditions, If any, DUE TO (b}

which gave rise to

above cause (a},

stating the under-

lying cause last, DUE TO {c}

PART lII, if

deceased  was

female

INJURY t‘é
-
YAl Dec 29
INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORKF\

\20d.

L ALD

PART Il. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the ferminal wat
disease condmo given in PART | (a) there a pregnancy in last 90 days.
@ qen| @ anr--‘ £+ ch_ll 'D Yas O Ne I O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT 'SU DE HOMICIDE 20b. DESCRIBE HOW INJURY occﬂnﬁen (Enter neture of injury in PART I or PART Il of item 18.)
PERFORMED? » [m] -~ Iq_ . ‘
vesd NOR, F"-“-— ¥ li_h__\gzi 10 pall
20c. TEME OF Month, Day, Year

©0e. PUACE OF INJURY (e.g., in or about home,
fagap, fagrory, nrz, office bidg., efc.)

21. 1 attended the deceased fro

Ly —

+ to.

0

b occurred at.

y.d

20f. CITY, TOWN,

LOUNTY

STATE

}?&wts

%n on the date stated above, and to the best »f my knowledge, fram the causes stated.

- ya/er; Ml')emcm CERTIFICATION

22b. ADDRE

§

22c HATE SIGNED

A

URIAL, CREMATION, ]
REMOVAL [Specify)
HemavaL

2%. NAME- OF CEMETERY OR CREMATORY
EvaNGEL 10AL & REFORMED

23d.

LOCATION {City, Twn, or tounty)
WATHENA

( (State)
ANBASB

24. FUNERAL DIRECTOR

HARMAN FUNERAL HOMF

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGZ‘TURE

(rewr 6,/960

(Li:en:eg E'Qba_l__mf/":'Statemem an Reverse Side)}




PR L Y

e

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

~ v,

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coj

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student Embalmer No.

[y

Licensea Embalmer NO.MZ_
P. Q. Addressﬁ"M




